PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


^ J minus 20 = 


/ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 


/ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 





(Column 1 ) 




(Column 2) 


(Column 3) 


< 

r— 
Z 


4 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 
^ 
Q 


Total 




Minus 


?-i 




Z 
LU 


Independent 


H 


Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


CO 

r- 
Z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

(37 CFR 1.16(c)) 




Minus 


71 




IENC 


Independent 

(37 CFR 1.1 fi(t>)) 


V 


Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


NTC 


Cs 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 


Total 

t :i7 CFH • w\t\\ 


7,0 


Minus 






ENE 


Independenl 

(37 CFR Vfi(b)) 


9 


Minus 






I AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 






OR 










OR 


xsj£ = 








OR 






+ $ f*W = 




OR 






TOTAL 




OR 


TOTAL 




SMALL E 


NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $_^_ = 




OR 


xs /<P 




x.Jfe- 




OR 






+ sl!tlL- 




OR 






TOTAL 
ADD L FEE 




OR 


TOTAL 
ADD'L FEE 




















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 








OR 














OR 














OR 








TOTAL 
ADD'L FEE 






OR 


totaV 

ADD'L FEE 






















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


xJL- 






OR 














OR 














OR 








TOTAL 
ADD'L FEE 






OR 


TOTAL 
ADD'L FEE 







* ii ine eniry in coiumn i ia was \uan mo c.n ljr ... ~w.« - - 

" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 . 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3 

The -Hiqhest Number Previously Paid For" (Total or Independent) is the highest number f ound in the appropnate box in column 1. 

■ ■' ... — *T^TTT ^. -r-. " .i i: :~ —,:~ n M tr* «hto!n r\r regain a honofit hv thP Dljhlic whid 



The "Hiqhest Number Previously KaiO hor jioiai or ina«pt« i u«ni; »■« ,.. H m OJ . - -r.r~-r- ^ w .k 

This collection of information is requ ired by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1 -800-PTO-9199 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 



CLAIMS AS FILED - PART I 



Application orDocke: Number 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


. minus 20= 


» 


INDEPENDENT CLAIMS 


minus 3 = 


• 


MULTfPLE DEPENDENT CLAIM PRESENT 


□ 



' If the difference in column 1 is less than zero, enter "0" in column 2 
"LAIMS AS AMENDED - PART II 



(Column 1 ) 



(Column 2) (Column 3) 



ENTA | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


lo 

Iz 


Total 




Minus 






WEI 


Independent 




Minus 






1 


FIRST PRESENTATION OF MULTIPLE DE p ENDEr^T CLAIM 


□ 



(Column 1 ) 



(Column 2) (Column 3) 



ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIDFOR 


PRESENT 
EXTRA 


S 
p 
Ifz 


Total 




Minus 






WEI 


Inoependent 




Minus 




s 


II 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 21 


(Column 3) 


ENTC 


V 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


# 


Minus 


•* 




lUJ 

|£ 


Independent 


• 


Minus 






j< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




' RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




*145= 




OR 


•290= 




TOTAL 




| OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADOI. 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 


\ 


TOTAL 
AOOIT. FEE 




no TOTAL 
U " ADDIT FEE 





* If the entry in column 1 is less than ihe enuy in column 2, write *0* in column 3. 
- If the 'Highest Number Previously Paid Fof IN THIS SPACE is less than 20. enter -20.* 
—II the "Highest Numoer Previously Paid For" IN THIS SPACE is less than 3. enter '3/ 

• The 'Highest Number Previously Paid For* (Total or Independent) is the highesi number found in the appropriate box in column i. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦ 145= 




OR 


♦290= 


* 


TOTAL 
AQDIT FEE 




OR* 


TOTAL 
ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
-.FEE 


X$9c 




OR 


X$1S= 




X43* 




OR 


X8€= 




+145= . 




OR 


+290= 




TOTAL 
AOOJT FEE 




OR T0TAL 
wn ADDIT FEE 





PORMPTCW5 /Rev 10.031 



Paiem ana Tr?oemarK Ofitce. g S. DEPARTMENT OF COMMERCE 



